2009 ELECTION CYCLE Delbert Hosemann
SOS-ME G gt SECRETARY OF STATE

Candidate and Political Committees’
REPORT OF RECEIPTS AND DISBURSEMENTS

Candidate’s Name___ 1 Y& 'BO’QDU&J\'N(: C A PaLG N D E@ERWE
Full Address _£+0 - (bb}( Lo%S G\pwmtus 359 | JAN 05 2000

S,

B RYS  Fay_LLd 2326 153293 SOy o i
E-mail_SL0 BOND @ Yaupe . Com

Telephone M'a- "'I

-

Office Sought ROWS & DS TRLT A  Political Party  RE QLB L\ CAP

D Check here if above is different from previous report

TYPE OF REPORT

\/ January 29, 2010 Annual Report (January 1, 2009, through December 31, 2009)............... All Candidates and
Political Committees

Termination Report (Candidate will no longer accept contributions or make campaign Rec_iuired to terminate reporting
expenditures and has no outstanding campaign debt obligation) ©obligations

IMPORTANT
(1) Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate
# shall submit a report indicating “0” (Zero) for total amount of reported contributions and expenditures during this period.

(2) Until a Candidate files a Termination Report, annual and pérlodlc reports must still be filed in accordance with Miss. Code
Ann. § 23-15-807 (b) (ii) and (iii).

(3 The municipal clerk must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline falls
on a weekend or a holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working day
before the deadline. Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

(itemized + non-itemized) This Period Calendar
year-to-date

Total amount of contributions $ ] 9 g = e $ 1 9 $2—

7

Total amount of disbursements $ go S $ 80 S [
X Yo

Total amount of cash on hand $ 39\ Lt S<. (‘ (‘,

I certify that | have examined this report and to the best of my knowledge and belief it is true, accurate, and complete.

Ay ' B oS nan [-1-(0O

Signature of Candldate Date

Authority: Refer to Miss. Code Ann. §23-15-801 (1972} et. seq. for statutory requirements,

Penalties: Failure to submit required reports, or failure to submit reports in accordance with statutory deadlines, or failure to submit valid reports shall
resultin fines of $50 per day and/or prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1972).

SEND TO: 1.Candidates for statewide, state district, multi-county and all legislative offices should return form to

Secretary of State, Elections Division, P.O. Box 136, Jackson, MS 39205 or fax to 601-359-1499 or
601-576-2819.

2. Candidates for countywide and county district offices should return forms to their county Circuit Clerk.
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Name of Candidate or Committee jhv 5 m&u—ﬂ—”

Page { of 3
through _ ZBese. ._5[' =k |

Reporting period aﬁ,‘ b . 2679

ITEMIZED DISBURSEMENTS

A. FuJl name

. Date Amount of each
# W (Mo., Day, Year) | disbursement this period

Mailing ress $ s

Lo, bae o7 L2 35—
City, State, Zip Code
Tapdeentle M5 397223 225’ 5 —
Purpoge o Dishursement (Optional) Aggregate 3

/ Year-to-date

B. Full name . | Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address e . 3
to A%t e /| 29 g .o0
City, State, Zip Code ! 5
Collietnlad Mo 3942 2 #1500 -2
Purpose of Disbursemént (Optional) Aggregate $
Year-to-date
C. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

Po boy Le7 S 1 %4124° s —
City, State, Zip Cod _ 3
Co f§ 20 10 Mo 3852 1/
Purpose of Disbursement (Optional) A t $
A Voo || 143 —
D. Full name W = Date Amount of each
’ 9« % C&M—{ (Mo., D:y, Year) disbur::nl::n? thﬁ:cperiod
ailing Addregs £ i 2, 2,09 $
(NA—LE C) # ol VEmerT pv N | &' 2 $ O
City, State, Zip Code ’ . $
WA Sk v "D e o5 S
Purpose of Disbursenient (Optional) Aggregate
Year-to-date J O —
E.Fullname 2 ° - Dat A t of each
”165355/ Y di ﬁéﬂiduw ELECTED (Mo., D:y?‘(ear) disbur?:n‘::n?trﬁgcperiod
Mailing Address S
GEFLLLALS  AASC 2/9:27 25 =
City, State, Zip Code g
£ $4l Hyshwst 8 wrs ==t
Purpgge of Dishursement (Qbtionally 3, 5 3 / A t 5 —
"B TEEVERS e Youroodats 2S5
F. Full name . . "7-"-' Date Amount of each
W 4 MWMW(/ ﬂ‘“—ﬂ-—eﬂ-——~ (Mo., Day, Year) | disbursement this period
Mailing Address \J * N Z‘ $
Yy e ""J / / 2 B —
City, Stat ZiPC de J i — ﬁ
. 5 e
SRR pﬁ: 0 - >890 A
Purpose of Disbursement (Optional) A t: $
Year-to-date =

§504-06
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Name of Candidate or Committee .7/-0 @W W

through _ p28ec

.39‘ 229

Reporting period _%ﬁa l 4 o i

ITEMIZED DISBURSEMENTS

A. Full narne

Dat Al t of h
o 24 LEILLEY ,4,“, 7] /’ ARTS (Mo., D:y? Year) disburr:::n:n? thE::cperiod
Malling};}dqesss : , Lo 1 /27 i? $ Vj 1/ A —
City, State, Zip Code 8
B-.M..,.,Q‘/ s 38301 —/—I—
Purpose of Disbursement (Optional) Aggregate
EoR. GRemabA HI&H SLUbLL BuS Year-to-date /o —
B. Full name Date Amount of each

BE THEL CHuACH

(Mo., Day, Year)

disbursement this period

iling Add
s L i st A 713/, 69)° 1606 —
City, State, Zip Code’ . 8
W Ms 3890/ Eafldes
Purpose of Disbursement (Optional) Aggregate
Year-to-date / o6 ==
C. Full name Date Amount of each

b/ 1RBD BOOYTER LB &'W”" e

(Mo., Day, Year)

disbursement this period

Year-to-date

Mailijig Address = -7 $
WIE. sebrs po. g se7 | DEA] /00 —
City, State, Zip Code 3
Popgeole M5 3 €923 |-
Purpose of Didbufdement (Optional) Aggregate $
Year-to-date OO —
D. Full name - Date Amount of each
FRlerDS oF NiTiersAL R FL& AssC- (Mo., Day, Year) | disbursement this period
Wailing Address & 1€ A B —
/ /
8375 - 4=e ——— 2
City, State, Zip Code $
%ﬂﬁ.ﬁ:;& TR 4320¢% i
Purpose of Disburseméht (Optional) * Aggregate §
Year-to-date 5) -
E. Full name Date Amount of each
M uﬂboa:‘—v\) kam.) (Mo., Day, Year) | disbursement this period
Ma"-ns.%ﬁ;:ss ChLLarn - 4 7¢uﬂ~ m Vil - A s —
City, State, # deg tv E“ = # ey i ’ $
: NB— 39 20 2 -
Purpose of D‘&utsement (Optional) ' Aggregate $
Year-to-date Sb -
F.Fullname 4 /& « MISSLTIEPP Y dpﬁPP“TIJV\- Date Amount of each
% A (Mo., Day, Year) | disbursement this period
Mailifig Address 8
Lot T ENk Lo —
/ Ha¢g ,éh(rvl g =/ —
City, State, Zip Code 3
e 32901 il o
Purpose’of ﬂursement (Optional) Aggregate $

ko —

5504-06
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Name of Candidate or Committee % MM—T c“""*-i;i"*—'—?v\—)
.3(. ;21*9-9

ITEMIZED DISBURSEMENTS

Reporting period W

through __ #&t<_

A. Full name

ComX  odfgen

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address $
Y. 3590/~ 284 1241287 /760
City, State, Zip Code / / $
Purpose of Disbursement (Optional) Aggregate $
STAMPY Year-to-date [2-60
B. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

$

N N—

City, State, Zip Code / ! 5
Purpose of Disbursement (Optional) Aggregate )

Year-to-date
C. Full name Date Amount of each

(Mo., Day, Year) | disbursement this period

Mailing Address j ,f g
City, State, Zip Code ; } 3
Purpose of Disbursement (Optional) Aggregate $

Year-to-date
D. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address 3
W SN S
City, State, Zip Code ) ) 3
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
E. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address $
S S A
City, State, Zip Code !‘ ) 3
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
F. Full name Date Amount of each

{Mo., Day, Year)

disbursement this period

Mailing Address g
: Y S

City, State, Zip Code ; ! T

Purpose of Disbursement (Optional) Aggregate S

Year-to-date

5504-06




Name of Candidate or Committee T"W—— 5m M

Page
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Reporting period%- L, 2009 through _£Ret.

2669

ITEMIZED RECEIPTS

A.Source: @Corporation OPAC OlIndividual O Loan Date Amount of each
receipt
O Other (please specify) {MG; Day, reas] this peﬁod

Full name W&'L/Gﬂ}‘aeﬁ\\;\s jﬂ;g $ 2@____
Mailing Address $

ll&b‘i GV‘N#\_L Dﬁ-);‘/q. %M Y D }
City, State, Zip Code $
ToSERD, MY 3% LsT ———* |
Name of Employer (Réquired) 3 ,
Occupation (Required) Aggregate $ 3

year-to-date

d50-

B.Source: &Corporation 0O PAC O Individual 0O Loan Dat Amount of each
ate
receipt

O Other (please specify) (Mo., Day, Year) this peﬁod

Fullna N iy J 05 &9 %
QS Pl e > 193197)° 50 —

Mailing Address $

6| Fu ks ey | "
City, Stato, Zip Code $ {

ileo d Bde KS boto| 1
Name of Ernployer (Required) $ J
Occupation (Required) Aggregate $ : ] —
year-to-date ® 5 0

C.Source: @Corporation O PAC 0O Individual O Loan bt Amount of each

O Other (please specify) (Mo., Day, Year) th;:‘;ﬂﬂf,d
Full name a w/ $

Malllng Address $
15S/e >t i
City, State, Zip Code
MA—M LA TO /K& N S| - ’
Name of Employer (Required) $
Occupation (Required) Aggregate $ -
year-to-date 4 0 D
D.Source: DO Corporation & PAC 0 Individual 0 Loan i Amount of each
ate 5
O Other (please specify) (Mo., Day, Year) th;se ?e:l?irad

Full name AT{T ff‘rC/

27 a0/ 2o,

25D~

Mailing Address

:gs’ %7‘ C4Ff) B L 5‘/" _I__i__|s /
City, State, Zip Code
Y S 39201-2035 | _1_1__|s
Name of Employer (Required)
_I_1__|s |
Occupation (Required) A t
poartc s | Peig 1=

550405



Name of Candidate or Committee 7#'& BOMNIDY et i

Page 3.

of&:

APy PA)eA)

Reporting period Q,g.u 1;m through >/ 7
° ITEMIZED RECEIPTS

w09

A. Source: [ Corporation @PAC 0OlIndividual 0O Loan Date Amount of each
receipt
0 Other (please specify) {MB. DAy, YeRr) this period
Full name p V74 "_Zf ﬁ $ 2 @
ABBROT UIAD e =

Mailing Address

] 0O 4AppoT FPARK. Roxp

City, State, Zip Code / / $
7T Rl I Ld0b¥ —tof | —'—'—
Name of Employer (Required) L4 / ; $
Occupation (Required) Aggr;eg.:tl:e $ 1 SD —
year—to-da
B. Source: [ Corporation & PAC O Individual O Loan i Amount of each
receipt
0 Other (please specify) iMa:, Dy, Yedt) this period
Comns. (atdic KL (2,2,091% 2506 —
Mailing Addrests/ b $ /
P.o Box LlLlano .
City, State, Zip Code / / $
bewix AL 85092 - /370 S —
Name of Employer (Required) / / $ f
Occupation (Required) Aggriegdatet; $ Q-'W —
year—to-date
C.Source: [ Corporation & PAC 0 Individual O Loan it T T
ipt
0 Other (please specify) . (Mo., Day, Year) th;'se(::l'-)iod
Full name . 12 /5 69 $
Mis515510P0 Kspe bTeor) S NemeE CArd %] £3 1 $ 300 —
Mailing Addyess : . {
/3¢ Farpont <t St B i
City, State, Zi|:f_ Code / / $
M5 396 ¢ ——I—
Name of Employer (Required) ¢ / / $
Occupation (Required) Aggregate

year—to-date

Y Ypp —

D.Source: O Corporation 0O PAC O Individual O Loan Date Amount of each
0 Other (please specify) (Mo., Day, Year) th;‘: r;:ﬁ;ﬁ:)d

Full name \ - / . S R

Mailing Address \ / I Y

City, State, Zip Code X S Sy — -

Name of Employer (Required) / \ S Y B

Occupation (Required) ( Aggregate $

N\

year—to-date

5504-05



